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Tém tat

M& dau: Suy tim 1& mot hoi chirng lam sang phirc tap c6 lién quan dén ty 1& méc
bénh va t& vong cao hdng nam. Thudc trc ché kénh ddng van chuyén natri - glucose
2 (SGLT-2), ban dau dwoc nghién clru va phé duyét dé diéu tri bénh dai thao dwéng,
hién da dwoc dwa vao khuyén céo didu tri suy tim.

Muc tiéu nghién ctru: Khao sat tinh hinh str dung nhém &c ché SGLT-2 & ngudi
bénh suy tim phan suét tdng mau gidm nhap vién didu tri tai khoa ndi tim mach, bénh
vién Nguyén Tri Phwong nam 2023.

DP6i twong va phwong phap nghién ciru: Nghién clru cét ngang trén nguoi
bénh suy tim v&i mirc LVEF < 50% nhap vién diéu tri tai bénh vién Nguyén Tri Phuong
tr thang 01/02/2023 dén thang 31/3/2023.

Két qua: C6 92 nguwdi bénh tham gia nghién ctvu. Tudi trung binh 14 61,92 + 14,68,
nam chiém 65,22%. Ty 1& ngudi bénh suy tim phan suét téng mau gidm va phan suét
tbng mau giam nhe 1an lwot 1a 81,50% va 18,50%. O' nhém suy tim phan suét tbng mau
gidm nhe, ty 1& s dung trc ché SGLT-2 1a 64,7%, thap hon so v&i 76,0% & nhém suy
tim phan suét tbng mau gidm, tuy nhién s khac biét nay khéng cé y nghia théng ké (p
=0,367). Trong d9, ty 1& ngwdi bénh str dung thudc gép bién cb nhiém trung tiéu dusi
va ha dwong huyét twong dwong nhau véi 5,88%. Ty 1& ngudi bénh dwoc chi dinh st
dung thuéc &rc ché SGLT-2 c6 két qua eGFR (70,81 + 24,22) cao hon c6 y nghia théng
ké (p < 0,01) so v&i nhém khéng str dung thubc (47,44 + 38,49). S6 ngay ndm vién &
nhém s dung thubc (rc ché SGLT-2 (10,08 + 9,70) thdp hon so véi nhém khéng st
dung thuéc (11,32 * 6,85), nhung sw khac biét nay ko cé y nghia théng ké (p = 0,5).

Két luan: Ty 1& ngwdi bénh trong nghién clru dwoc chi dinh st dung thubc trc ché
SGLT-2 |4 73,90%. Ty I& ngwoi bénh st dung thube (e ché SGLT-2 cao va khoéng lién
quan dang ké& dén cac bién cb ha dwerng huyét va nhiém tring tidu dudi. Khong co sw
khac biét c6 y nghia théng ké vé& s6 ngay ndm vién git)a nhém co st dung va nhém
khéng s dung thubc (e ché SGLT-2

Twr khéa: Bién c6 st dung thubc &c ché SGLT-2, thudc (e ché kénh ddng van
chuyén natri - glucose 2 (SGLT-2), suy tim, suy tim phan suét tdng mau giam.

Abstract

Sodium - glucose cotransporter 2 inhibitors for inpatient treatment
of heart failure with ejection fraction < 50% at Nguyen Tri Phuong
Hospital 2023

Introduction: Heart failure with reduced ejection fraction (HFrEF) is associated
with considerable morbidity and mortality in every year. Sodium - glucose co -
transporter 2 inhibitors (SGLT-2i), initially studied and approved for the treatment of
diabetes, are currently becoming a promising class of agents to treat heart failure.
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Objectives: The research aimed to investigate the prescription rates of SGLT-2i
for the treatment of HFrEF at Nguyen Tri Phuong hospital.

Materials and methods: The prospective cross-sectional study was performed
inpatients with heart failure and LVEF < 50% at Nguyen Tri Phuong Hospital during the
period of two months (February - March 2023).

Results: Among 92 inpatients, 65.22% were males, and they had a mean age
of 61.92 + 14.68 years. The rate of SGLT-2i prescription as inpatient treatment
for HFmrEF was 64,7%, lower than 76,0% of that for HFrEF (p = 0,367), but not
significantly. The proportions of HFrEF and HFmrEF were 81.50% and 18.50%,
respectively. The percentages of inpatients using SGLT-2i suffered from symptoms
of hypoglycemia and urinary tract infection were similarly at 5.88%. The proportion of
patients prescribed to use SGLT-2 inhibitors had eGFR (70.81 £ 24.22), which was
higher (p < 0.01) than that of non-users ( 47.44 + 38.49). The length of hospital stay
in SGLT-2 inhibitors users (10.08 + 9.70) was lower than that of non-users (11.32 +
6.85), but the difference was not significant. (p = 0.5)

Conclusion: The rate of SGLT-2i prescription as inpatient treatment for HFrEF and
HFmrEF was 73.90%. The implementation of this drug class was high. Additionally,
adverse effects such as hypoglycemia and urinary tract infections were not significantly
associated with SGLT-2i use. There was no statistically significant difference in the

length of hospital stay between the group using and not using SGLT-2 inhibitors.
Keywords: Heart failure (HF), heart failure with reduced ejection fraction (HFrEF),
sodium - glucose cotransporter 2 inhibitors (SGLT-2i).

1. PAT VAN PE

Suy tim 1a mot hdi chirng 1am sang phtrc tap da
anh huong dén hon 37,7 triéu ngudi dan trén thé
gidi, trong 46 gdm 50% la ngudi bénh suy tim phan
suat tong mau giam vai ty 1& nhap vién va tir vong
cao hang ndm [1]. Mic du da co rat nhiéu phuong
phép diéu tri ca vé ndi khoa 1an can thiép tich cuc
duoc cap nhat trong cac khuyén cdo nhung két
qua thye té trén 1am sang van chua t6i uu dan dén
tién luong va chat luong song ctia ngudi bénh con
kém [2 - 4]. Vi thé, suy tim n6i chung va suy tim
phén suat tbng mau giam noi riéng da dat ra mot
ganh ning dang ké cho hé théng chim soc stc
khoe va tré thanh mot van dé nghiém trong trén
toan thé gii. Vao nam 2017, Heather Burnett va
cong su da thuc hién nghién ctru dya trén phuong
phéap phan tich tong hop (meta - analysis) dé phan
tich hiéu qua diéu tri ndi khoa trén nguoi bénh
suy tim phan suét tbng méau giam. Dua trén 57 thir
nghiém 1am sang duoc cong bd tir nim 1987 dén
2015, két qua nghién ctru cho thay ty 1& tir vong
nhin chung da giam theo thoi gian va da c6 nam
nhém thude duge khuyén cdo bao gom thude tc
ché men chuyén angiotensin (ACE-I), thudc chen
thy thé angiotensin II (ARB), thudc chen beta,
thudc d6i khang thu thé mineralocorticoid (MRA)
va thudc e ché thy thé angiotensin-neprilysin
(ARNI) [3]. Tuy nhién, vao nam 2019 - 2020
da co6 hai thtr nghiém quan trong la DAPA-HF
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va EMPEROR - Reduced da phat hién va ghi
nhan nhém tc ché kénh ddng van chuyén natri
- glucose 2 (SGLT-2) lam giam ty 1€ tr vong trén
ngudi bénh suy tim phan suat tong méau giam. Bén
canh d6, cac nghién ciru ciing da chi ra ring nhom
thude nay con c6 tac dung lam cham sy tién trién
cac giai doan ctia suy than dan dén giam ty 1¢ xay
ra cc bién ¢d tim mach trén ngudi bénh suy tim
phén suét tong mau giam bat ké c6 méc kém dai
thao duong hay khong. Tai Viét Nam, tir thang 7
ndm 2022, nhém tc ché SGLT-2 da chinh thirc
duogc thém vao hudng dan diéu tri suy tim man
theo Quyét dinh sb 1857/QD-BYT. Tir o, tinh
hinh sir dung nhom thudc ndy cang tré nén phd
bién hon, dong thdi, nhom e ché SGLT-2 con
dugc xem 1a nhom thude diéu tri méi cho nguoi
méc bd ba bénh dai théao duong, bénh tim mach
va suy giam chirc nang than [5]. Tuy nhién, tinh
dén thoi diém hién tai, nghién ctru tai Viét Nam
tién hanh d4anh gi4 tinh hinh sir dyng nhom thudc
ndy trén nguoi bénh suy tim con rat han ché. Va
do cling chinh 14 1y do dé tai “Khao sat sir dung
nhém trc ché SGLT-2 & ngudi bénh suy tim phan
suat tong mau < 50% tai bénh vién Nguyén Tri
Phuong nam 2023” dugc tién hanh nghién ctru
v6i cac muc tidu cu thé:

- Xac dinh ty 1¢ stir dung thudc e ché SGLT-
2 diéu tri suy tim phan sudt tong mau giam va
suy tim phéan suat tong mau giam nhe.
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- Xé4c dinh ty 1¢ xay ra bién cd ha duong
huyét va bién c¢b nhiém tring tiéu dudi trén
ngudi bénh dugc chi dinh str dung nhém e ché
SGLT-2.

- Khao sat sy khac biét vé s6 ngay nam vién
gitta nhom nguoi bénh dugc chi dinh st dung
thudc va khong str dung thude trc ché SGLT-2.

2.POITUQNG - PHUONG PHAP NGHIEN
CcUU

2.1. P6i twong nghién ciu

Tat ca cac ngum bénh nhap Vlen duoc chan
doan suy tim (bao gdm suy tim cip mé&i mic va
dot mat bu ctia suy tim man) v6i mirc phan suat
téng mau thét trai (LVEF) < 50% tai Khoa Noi
Tim mach - Bénh vién Nguyén Tri Phuong tir
thang 01/02/2023 dén 31/3/2023.

2.1.1. Tiéu chuén lwa chon

- Nguoi bénh duoc chan doan xac dinh suy
tim nhap vién va diéu tri tai Khoa Noi Tim
mach - Bénh vién Nguyén Tri Phuong;

- Nguoi bénh suy tim c6 LVEF < 50%
dugc xac dinh bang phuong phap siéu 4m tim
Teichholz hodc Simpson.

2.1.2. Tiéu chudén logi trir

- Ngudi bénh c6 thoi gian diéu tri noi tra tai
bénh vién nhé hon 24 gio;

- Nguoi bénh khong diy du dir liéu thong tin
can thu thap trén hd so bénh an.

2.1.3. Co miu

Trong nghién ctru nay, ching t6i st dung
cone thirc chon mau:

TR
(1-a/2)
N=p{1—p}[—da ]

3. KET QUA VA BAN LUAN

V6i: N 1a ¢& mau

p 12 ty 18 ngudi bénh suy tim phan suat tong
mau giam str dung nhom thude e ché SGLT-2

o 13 sai 1am loai 1, 14 5% — gia tri Z(1 - 0/2)
1a 1,96

d 1a sai s6 cho phép trong nghién ctru nay = 0,1

Dua vao nghién cuu cta Thai Truong Nha va
cong su thuc hién “Khao sat su dung thude trong
diéu tri suy tim phan suét tbng mau giam tai Bénh
vién Tim mach An Giang” dugc cng b vao thang
3 nam 2023, c6 p=10,62 [6]. Khi d6 N=91.

2.1.4. Tiéu chi lwa chon va thu thdp di
ligu vé bién cé ha dwong huyét va nhiém
tring tiéu

- Bién ¢6 ha duong huyét duoc danh gia dua
trén cac triéu chig ngudi bénh than doi, va md
hoi, chong mit két hop véi mic duong huyét
ghi nhan dudi 70 mg/dL hoac dugc chan doan
ha duong huyét tir bac si diéu tri dugc ghi nhan
trong hd so bénh an.

- Bién ¢6 nhiém trung tiéu dwoc danh gia
dua trén cac tri¢u chung kho tiéu, tiéu budt, tiéu
gét, nudce tiéu duc, sAm mau cia va xét nghiém
nuée tiéu (tdng phan tich nude tidu c6 bach ciu,
nitrit duong va cdy nudc tiéu c6 vi tring phu
hop) két hop véi chan doan tir bac si diéu tri
duoc ghi nhan trong hd so bénh 4n

2.1.5. Phwong phdp phan tich va xir Iy sé li¢u

S6 liéu duoc thu thap va xtr Iy bang phan
mém Excel 2020 va SPSS 25.0. Phép kiém duoc
sir dung bao gdm ANOVA phan tich phurong sai
mot yéu td, Chi binh phuong, hodc Fisher tuy
truong hop. Voi muc y nghia 95%, su khac biét
¢6 y nghia thong ké khi p < 0,05.

Trong g1a1 doan tir thang 01/02 dén 31/3/2023 tai Khoa Noi Tim mach - Bénh vién Nguyen Tri
Phuong, c6 tat ca 92 nguoi bénh nhap vién dugc chan doan suy tim c6 muc phéan suat tong méau
tht trai < 50% duoc ghi nhan dya trén két qua tir phiéu siéu am tim Doppler, théa cac tiéu chuan
lwra chon va tiéu chén loai trir dd dé ra trong nghién ctru.

LVEF (N =92)

= LVEF <40%
= 40% < LVEF = 50%

Hinh 1. Dic diém phan suét tong mau that trai ciia nguoi bénh
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Bang 1. Dic diém chung cta ngudi bénh

bic ditm Chung LVEF<40% | 40% < LVEF <50% | Gi tri
: (N=92) (N =75) (N=17) p
Tudi (Mean % SD) 61,92+ 14,68 | 61,84+ 1381 62,29 + 18.56 0,91
Nam, N(%) 60 (6522%) | 49 (65,33%) 11 (64,71%) L0
Nit, N(%) 32 (34,78%) | 26 (34,67%) 06 (35,29%)
?&gagjinsg vien 11,00+ 7,66 | 11,37 7,69 9,35+7,52 0,33
(Tﬁéasz ng) 101,29 + 19,95 | 101,49 + 19,56 100,41 + 22,22 0,84
Phan do theo NYHA, N(%)
Po I 3 (3.2%) 1 (1,3%) 2 (11,8%)
Po 11 32 (34,8%) 27 (36,0%) 5 (29,4%) 0,24
Po IV 57(62,0%) | 47 (62,7%) 10 (58,8%)
Chtrc nang than (Mean = SD)
eGFR 66,25 £28,29 | 57,92+ 37,81 57,92 37,81 0,31
Creatinin mau 123,82+ 85,67 | 119,39 + 84,43 143,34 % 91,01 0,31
Bang 2. Ly do nhap vién
L do nhip vién Chung LVEF<40% | 40% <LVEF < 50%
(N=92) (N =75) (N=17)
Kho the 73 (79,35%) 62 (82,67%) 16 (94,12%)
Mét khi ghng siic 05 (5,43%) 03 (4,00%) 02 (11,76%)
Pau tirc nguc 02 (2,17%) 01 (1,33%) 01 (5,88%)
Chéng mit 02 (2,17%) 02 (2,67%) 00 (0,00%)
Ho 04 (4,35%) 03 (4,00%) 02 (11,76%)
Phu 04 (4,35%) 04 (5,33%) 00 (0,00%)
Khac 14 (15,22%) 10 (13,33%) 04 (23,53%)

5.
pean v coim [y 187
14,13
R ogn whip i [, 240
" 21,74

. . . 47,06
Beat tein mon | ..
- . . 35,29
pan g von v Y 31
S 30,43

47,06

Bl tio teime | .
3913
Réi Lo tpid min | 2 .
oi loan lipid miun
64,71
B tm mach do xo e . 317
* : .74
o
0 10 20 30 40 50 o0 T0 30

40% < LVEF =50% = LVEF <40% = Chung
Hinh 2. C4c bénh dong mic
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Bang 3. Cac nhom thude didu tri suy tim

Nhém thude g‘:“;f) LV(ENF=57:()’% 40< ?1\\1] EFl ;)50% Gia tri p
ACE-I 21(22,83%) | 18 (24,00%) 03 (17,65%) 0,75
ARB 48 (52,17%) | 41 (54,67%) 07 (41,18%) 0,42
Chen beta 31(33,70%) | 23 (30,67%) 08 (47,06%) 0,26
MRA 73(79.35%) | 60 (80,00%) 13 (76,47%) 0,75
ARNI 05 (5,43%) 04 (5,33%) 01 (5,89%) 1,00
SGLT-2i 68 (73,90%) | 57 (76,00%) 11 (64,71%) 0,37
Loi tiéu quai 72 (78.26%) | 62 (82,67%) 10 (58,82%) 0,05
Ezggi‘ginz/mitrm 26 (28,26%) 22 (29,33%) 04 (23,53%) 0,77
Digoxin 08 (8,70%) 07 (9,33%) 01 (5,89%) 1,00
Ivabradin 04 (4,35%) 02 (2,67%) 02 (11,76%) 0,15
Dobutamin 18 (19,57%) | 14 (18,67%) 04 (23,53%) 0,74
Nitroglycerin 06 (6,52%) 06 (8,00%) 00 (0,00%) 0,59

Nghién ctru chung t6i ghi nhan ty 1€ st dung
thubc ACE-I vi ARB lan luot la 22,8% va
52,3%, cao hon so vdi ty 1€ trong nghién ctru ctia
William Parker nam 2023 (8,8% va 22,9%) [9].
Tuy nhién, so sanh nghién ctru ctiia Thai Truong
Nha nam 2023, ty 1& sir dung thudc ACE-I cao
hon nghién ctru cua chiing t6i véi 46,8% va ty
1¢ str dung ARB thap hon nghién ciru ciia chiing
t6i voi 44,8% [6]. Cac nghién ciru trén thude
ACE-I va ARB déu cho théy loi ich cia thubc
trong cai thién ty 1¢ tir vong ciling nhu ty 1€ nhap
vién do suy tim. Tuy nhién, ACE-I thuong co
tac dung phu tang bradykinin gay ra tinh trang
ho khan nén ARB dugc khuyén cao sir dung
thay thé [11]. Diéu nay co thé 1y giai vi sao ty 1é
nguoi bénh trong nghién ctru dugc chi dinh su
dung ACE-I it hon so v&i ARB.

Trong cac nhom thude diéu trj suy tim trong
mau nghién ctru, MRA 1a thudc dugc st dung
nhiéu nhét véi 79,35%, két qua nay kha twong
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ddng voi nghién ctru ctia Thai Truong Nha
voi 76,8%, va cao hon so vdi nghién clru ctia
William Parker (64,3%) va DECLARE-TIMI
58 (30,3%) [6, 9, 12]. Bén canh do, chen beta
chi dugc chi dinh to 33,70% nguoi bénh, ty 1¢
nay tuong tu 30,4% trong nghién ctru cua Thai
Truong Nha, va thap hon 59,1% va 84,3% trong
nghién ctru ciia Yuttana Wongsalap va William
Parker [6, 9, 13]. Diéu nay duoc giai thich 1a do
nguoi bénh trong nghién ctru cua chiing t6i déu
nhap vién vi suy tim cip méi mic va dot mat
bu ctia suy tim man cling nhu thoi gian nghién
clru ngén.

Ty 1€ st dung nhém ARNI 1a 5,43%, tuong
dong vé6i 2,4% va 4,6% trong nghién ciu cia
Thai Truong Nha va Nguyén Ngoc Thanh Van
[6, 14]. Tuy nhién, ty 1& nay thip hon rat nhiéu
so voi 50% trong nghién ctru cua William Parker
tai Hoa Ky [9]. Su khac biét c¢6 thé 1a do nhom
thudc ARNI chua duge Bao hiém Y té tai Viét
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Nam chi tra, dan dén viéc ké toa con han ché do
tiry thudc vao diéu kién kinh té ctia ngudi bénh.

Bén canh d6, tc ché SGLT-2 la mdt nhom
thubc méi duoc dwa khuyén cao diéu tri bénh
suy tim bt ké c6 hodc khong méc kém dai thao
duong theo Huéng dan cua BO Y té nam 2022
va duoc bao hiém y té chi tra [15]. Trong nghién
ctru cta chang t6i, nhom SGLT-2i dugc stir dung
voi ty 1€ 73,90%, cao hon so voi nghién curu cua
Thai Truong Nha (61,6%) va Dhaliwal (67%) [6,
16]. Trong d6 ty 1& sir dung thubc & ngudi bénh
suy tim phan suat tbng mau giam va suy tim phan
suat tong mau giam nhe lan lugt 1a 76,0% va
64,7%, su khéac biét nay khong c6 ¥ nghia thong
ké. Piéu nay ciing phu hop voi khuyén cao méi
nhit cua Bo Y té Viét Nam nam 2022 khi cho
phép sir dung nhém trc ché SGLT-2 & ca nguoi
bénh suy tim phéan suit tong mau giam va giam
nhe. Bén canh d6 vao diu nim 2022, Cuc quan
Iy Dugc phiam va Thuc pham Hoa Ky (FDA) va
Co quan Duoc pham Chau Au (EMA) di phé
duyét viéc st dung nhoém uc ché SGLT-2 cho tat
ca ngudi bénh suy tim & tit ca mirc phan suit
téng mau that trai. Nhimg phé duyét mang tinh
do6t pha nay da lam cho nhom trc ché SGLT-2 trd
thanh mot lya chon diéu tri khong nhiing cho cho
suy tim phan suat tbng méau giam ma con cho ca
suy tim phan suat tong méau giam nhe.

Bén canh 4 nhém thudc nén tang trong diéu
trj suy tim, cac thudc/ nhém thude giup cai
thién tri¢u chiing cling dugc ghi nhan st dung &
nguoi bénh suy tim nhirng ty 1¢ khac nhau trong
nghién ctru ctia chung téi. Trong do6, nhom
thudc 1oi tiéu quai, cu thé 1a furosemide, duoc
str dung vdi ty 18 cao nhét, 1én dén 78,26%. Két
qua nay tuong dong véi két qua nghién ciru cua
hai tac gia William Parker (77,9%) va Yuttana
Wongsalap (75,7%) [9, 13]. Viéc st dung loi
tiéu quai trén ngudi bénh suy tim cap chi yéu
giup lam giam tinh trang qua tai dich va sung
huyét va c6 rat it bang ching lién quan dén
thudc loi tiéu 1am giam ty 1& tr hodc tién luong
bénh t6t hon trén 1am sang.

Ngoai ra, cac thude dobutamin, hydralazine/
isosorbide dinitrate, digoxin, nitroglycerin va
ivabradin ciling dugc st dung trong nghién ctru
v6i ty 18 lan luot 1a 19,57%, 18,48%, 8,70%,
6,52% va 4,35%. Ty 1¢ su dung digoxin phu
hop voi 9,8% trong nghién cuu cua Yuttana

Wongsalap, va thip hon 20% trong nghién ctru
cua William Parker [9, 13]. Trong khi do, ty 1¢
sir dung ivabradin twong dong véi 2,8% trong
nghién ctru cia William Parker [9]. Cac nhom
thudc nay duoc khuyén cdo can nhic sir dung
sau khi da t6i uru hoa cac nhom diéu tri nén tang
suy tim [11].

N=68

= Dapagliflozin = Empagliflozin
Hinh 3. So sanh ty I¢ st dung
dapagliflozin va empaglifozin
Bang 4. Liéu thudc tc ché SGLT-2
duogc chi dinh sir dung

) Liéu ding
Thuoc (N = 68)
10 mg/ngay | 25 mg/ngay
Dapagliflozin | 29 (42,64%) -
Empagliflozin | 34 (50,00%) | 05 (7,35%)

Két qua nghién ctru ghi nhan c6 43% nguoi
bénh duoc sir dung thude dapagliflozin va 57%
str dung empagliflozin, ty 18 nay kha twong dong
v6i ty 1€ trong nghién ctru cua In - Chang Hwang
(39,2% va 60,8%, tuong Ung) [18]. Nguogc
lai, trong nghién ctru cia Thai Truong Nha va
Jacquelyn Hooper, ty 1¢ st dung dapaglifiozin
cao hon empagliflozin (57,6% va 4,0%; 79,3%
va 10,3%, tuong ung voi tung nghién ctru) [6,
17]. Su khac biét nay c6 thé 1a do théi quen va
diéu kién sin c6 cua thude tai co s y té tién
hanh nghién ctru. Ngoai ra, trong nghién ctru
c6 63 (92,65%) nguoi bénh st dung nhom uc
ché SGLT-2 véi liéu 10 mg/ngay, phu hop véi
lidu diéu tri suy tim theo hudéng din cua Bo
Y té va cac khuyén cdo ciia cac to chirc khac
trén thé gidi. Tuy nhién, c6 5 nguoi bénh trong
nghién ctru mic kém dai thdo dudng st dung
empagliflozin véi lidu 25 mg/ngay theo licu toi
da ctia bénh dai thao dudng. Diéu nay phu hop
v6i nghién ctru Daria M. Keller trén nguoi bénh
dai thao duong kem suy tim [19].
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Bang 5. Ty 18 sir dung nhom trc ché SGLT-2 két
hop cac nhom thude nén tang diéu tri suy tim

Nhém thude (N = 92) N (%)

i+ -
SGLT-2i + ACE-I/ARB/ 57 (83.82%)

ARNI
SGLT-2i + Chen beta 25 (36,76%)
SGLT-2i + MRA 57 (83,82%)

Ca 4 nhom nén tang 20 (29,41%)

Ngoai bién phap st dung toi da hoa licu
dich cta cic nhom thude nén, viéc phdi hop
st dung thudc gitta bén nhom “try cot” ciing
dugc khuyén céo trong huéng dan diéu tri suy
tim ciia B6 Y t& va ESC [11, 15]. Ty 1é phdi
hop ca bon nhom nén tang trong nghién ctru 1a
29,41%, cao hon 14,6% trong nghién ctru ctua
Vishal N. Rao va 15,2% trong nghién clru ctia
Thai Truong Nha [6, 20]. Sy khac biét giita
cac nghién ctru c6 thé 1a do tinh trang va ty 18
nguoi bénh dong mic trong cac nghién ctu

khac nhau. Tuy nhién, theo dir li€u tir nghién
ctru Vishal N. Rao loi ich viéc st dung phdi hop
thudc trc ché SGLT-2 ¢6 tac dung cai thién tinh
trang trén 1am sang [20]. Thay vi n luc tbi da
hoa liéu dung nap cac nhom thube nén tang, sir
dung phdi hop thude wrc ché SGLT-2 va ACE-I/
ARB/ARNI, chen beta, MRA véi lidu thép van
mang lai loi ich dang ké trén 1am sang. Ngoai
ra, voi muc dich giam tdi da cac bién c¢b 1am
sang va co hoi dung nap véi diéu tri bon thude
day du, viéc bat dau diéu trj bang thudc tc ché
SGLT-2 nén dugc uu tién hon so véi viéc ting
lidu cua cac liéu phap khac. Trong nghién ctru
cua chung t6i, viéc khoi dong st dung SGLT-2
cling gap mot s rao can do chdng chi dinh sir
dung ctia thude nhur eGFR < 30%, huyét ap thap
<90 mmHg, rdi loan dién giai, tinh trang nhiém
trung nang, bénh nhan dang dat sonde tiéu luu
nén mac du SGLT-2 1a mdt trong bén nhém
thudc chinh diéu trj suy tim phan suét tdng mau
giam va giam nhe (murc khuyén céo IA) nhung
ti I¢ st dung noi vién chi dat 73,9%.

Bang 6. Bién c6 ha duong huyét va bién cb nhiém trung tiéu dudi
trén nguoi bénh diéu tri bang nhom trc ché SGLT-2

Nhom sir dung Nhém khong sir
Bién ¢ thudc tre ché dung thude e ché Gia trip
SGLT-2 (N = 68) SGLT-2 (N =24)
Ha duong huyét 04 (5,88%) 01 (4,17%) 1,00
Nhiém trung tiéu dudi 04 (5,88%) 00 (0,00%) 0,57

Do co ché ting thai glucose qua nude tiéu nén
diéu tri voi thude e ché SGLT-2 ¢6 thé lam ting
nguy co ha duong huyét ciing nhu nhidm khuan
hodc nim vung niéu duc. Theo ESC 2021, do la
hai tic dung phy thuong gip trén nguoi bénh diéu
trj véi nhém e ché SGLT-2, trong dé ha duong
huyét 13 bién cb thuong gap do twong tac thude
gilta nhém trc ché SGLT-2 va insulin, sulfonylurea,
va cac nhom diéu tri d4i thao duong khac [11].

Nghién ctru ghi nhéan c6 4 (5,9%) nguoi bénh
nhiém tring tiéu dudi sau khi str dung thude, phu
hop véi 3% ngudi bénh nhiém tring tiéu dudi
trong nghién ctru ctia Masaki Nakagaito va thap
hon 7,4% trong nghién ctiru cua Teja Chakrala
[21, 22]. Trong tong s6 4 ngudi bénh cd ghi nhan
nhiém tring tiéu dudi sau khi dung thude e ché
SGLT-2, ¢6 3 nguoi thuée nhom trén 70 tudi. Dicu
nay hoan toan phi hop vi & nhém ngudi cao tudi,
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nguoi bénh co kha nang kém trong viéc tur cham
soc vé sinh ¢4 nhan khi ndm vién. Vi thé, nguy co
thic day din dén nhiém tring tiéu dudi cao hon
s0 v6i & nhom nguoi bénh ¢ do tudi tré hon. Tuy
nhién, ti 16 nhiém tring tiéu dudi & nhom sir dung
SGLT-2 khong khéc biét c6 ¥ nghia théng ké so
v6i nhom khong str dung SGLT2 (P=0,57)

Trong khi d6, nghién cuu ciing ghi nhan 4
(5,9%) trudng hop ha duong huyét trong nhom
nguoi bénh st dung thude e ché SGLT-2, phu
hop véi ty 1€ 3,2% trong nghién ctu ctua Teja
Chakrala. C6 thé thay ty 18 ha dudng huyét thap
1a do tac dung ha duong huyét cia SGLT-2 ty 1&
thuan v6i duong huyét; do d6, nguy co ha dudng
huyét rat thap ¢ nhimg nguodi bénh c6 duong
huyét binh thuong. Bén canh dé, ¢6 3 ngudi bénh
¢6 triéu chimg ha duong huyét trong nghién ctru
mic kém dai thdo dudng va dang
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diéu tri v6i insulin, va c6 thé 1a nguyén nhan
lam ting nguy co ha duong huyét cua ngudi
bénh trong nghién cuu. Dic biét, bién ¢b ha
dudng mau trong nghién ctru ctia ching toi xut
hién & da s6 (3/4) bénh nhan dai thao duong 2 va
dang sir dung Insulin. Ngoai ra, & nhém khong
sir dung SGLT-2, ciing c6 1 bénh nhan gip bién
c¢b ha duong méu do str dung insulin. Ngoai ra,
ty 1& ngudi bénh ha dudng mau ¢ nhom su dung
SGLT-2 khong khéc biét cé ¥ nghia thong ké so
v6&i nhom khong stir dung SGLT-2 (P =1), do d6
chung toi chi ghi nhan bién ¢6 ha duong mau
ma khong thé xac dinh SGLT2 1a nguyén nhan
chinh gay ha duong mau.
Bang 7. Ty 1& ngudi bénh sir dung trc ché

SGLT-2 dén khi xuét vién
Thoi gian sir dung thudc
(N =68)

N (%)

Dén khi xuét vién 61 (89,71%)

Ngung thude lién quan dén

A V)
nhi®m tring tiéu duéi 04 (5,88%)

Ngung thude lién quan dén

0,
ha duong huyét 01 (1,47%)

Ngung thude lién quan dén

0,
suy gidm chirc nang thin 02 (2,94%)

Ngoai ra, trong tong s6 68 nguoi bénh sir
dung nhém trc ché SGLT-2, ¢6 61 (89,71%)
nguoi bénh tiép tuc sir dung nhém thudc
nay dén khi xuét vién, ty 1é nay phu hop véi
89,3% trong nghién ctru cua William Parker
va lén hon 63% trong nghién ctru cia Masaki
Nakagaito [9, 22]. Trong nghién ctu cua
chiing toi, 4 ca gip bién ¢ nhiém tring tiéu
duéi phai ngung st dung thube. Bén canh do,
¢6 1 ca ngung st dung thubc do ha dudng
huyét va giam thé tich dich thé. Va 2 trudng
hop con lai ngung st dung thudc lién quan
dén suy giam chirc nang than. Ty 1é ngung
thubc do cac tac dung phu (ha dudng huyét
va nhiém trung tiéu) trong nghién ctru it hon
22 (22%) truong hop trong nghién ctru cua
Masaki Nakagaito [22]. Trong khi d6, nghién
cuu cua William Parker, ngudi bénh ngung
st dung thudc hau hét 1ién quan dén cac phau
thuét trong thoi gian nam vién [9]. Tém lai,
viéc st dung thudc e ché SGLT-2 khong
lién quan dang ké dén cac bién cb ha dudng
huyét va nhiém trang tiéu dudi (p = 0,649
va p = 0,574 lan luot), tuy nhién cac bién cb
nay c6 thé din dén viéc ngung str dung nhoém
thubc nay.

Bang 8. Mot sb yéu t6 anh hudng dén chi dinh sir dung nhém e ché SGLT-2

Nhém sir dung thude tre Nhom khong sir dung
Yéu t6 (N =92) ché SGLT-2 thubc e ché SGLT-2 Giatrip
(N=68) (N=24)
Giédi tinh
N 24 (35,29%) 8(33,33%)
1,000
Nam 44 (64,71%) 16 (66,67%)
Tudi 61,60 + 13,53 62,83 + 17,894 0.726
BMI
BMI <23 33 (48,53%) 17 (70,83%)
0,094
BMI > 23 35 (51,47%) 7 (29,17%)
Bio hiém y té
Co 58 (85,29%) 20 (83,33%) 0.431
Khong 10 (14,71%) 4 (16,67%)
LVEF 31,34 +£9,59 34,82 + 8,67 0,122
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Nhém sir dung thudc irc Nhém khong st dung
Yéu t6 (N=92) ché SGLT-2 thudc we ché SGLT-2 Gia tri p
(N=68) (N=24)
Phan d§ suy tim (NYHA)
boll 2 (2,94%) 1 (4,17%)
bo Il 26 (38,24%) 6 (25,0%) 0,500
bo1v 40 (58,82%) 17 (70,83%)
Pai thao dwong
Co 28 (41,18%) 8(33,33%)
0,628
Khong 40 (58,82%) 16 (66,67%)
Bénh than man
Co 14 (20,59%) 13 (54,17%)
0,004
Khong 54 (79,41%) 11 (45,83%)

Céc yéu t6 nhu gidi tinh, d6 tudi, bao hiém y té, phan suat tong méau, phan do suy tim ciing nhu
¢6 hodc khong mic kém 1a dai thao duong khong su khac biét dang ké gitra 2 nhom st dung thude
va khong st dung thude trc ché SGLT-2 (v6i p > 0,05). Tuy nhién, ty 16 nhom ngudi bénh cé tién
can bénh than man va c6 sir dung thudc trc ché SGLT-2 thép hon c6 y nghia théng ké so v&i nhom

khong sir dung thude (p = 0,004).

Bang 9. Két qua diéu trj

Két qua didu tri Nhém sir dung thudc irc Nhom khong sir dung
3\1 _02) : ché SGLT-2 thudc e ché SGLT-2 | Gia trip
(N =68) (N =24)
Két qua khi xuit vién
Cai thién 62 (91,2%) 18 (75,0%)
Tir vong 1(1,5%) 0 (0%) 0,081
Xin vé 5(7,4%) 6 (25,0%)
S6 ngay nam vién 11,32 + 6,853 10,08 + 9,699 0,498

Két qua diéu tri cai thién tinh trang stc khoé
& ca hai nhom sir dung thude va khong sir dung
thudc chiém ty 1& cao nhat 1an luot 13 91,2% va
75,0%. C6 téng cong 1 trudng hop tir vong sau
4 ngay nhap vién va 11 truong hop nguoi bénh
xin vé trudc khi két thuc diéu tri, trong s6 do,
c6 5 nguoi bénh dang trong tinh trang nang hon
khi xuat vién.

S6 ngay ndm vién trung binh & nhém nguodi
bénh khong sir dung thude trc ché SGLT-2 thap
hon so v&i s6 ngay ndm vién trung binh & nhom
str dung thudc, tuy nhién sy khac biét nay khong
¢ y nghia thong ké (10,08 + 9,699 va 11,32 +
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6,853, p = 0,498). Vi thoi gian nam vién kéo
dai, ngudi bénh c6 thé s& dugc tdi wu hoa kiém
soat suy tim ciing nhu cac bénh mac kém. Tuy
nhién, thoi gian ndm vién cang lau thi cang lam
gia ting nguy co nhiém trung bénh vién ciing
nhu chi phi diéu trj ca truc tiép 1n gian tiép, tao
ganh ning d6i véi kinh té va tam 1y ciia nguoi
bénh va than nhén, tir 46 dan toi suy giam chat
lwong cudce séng cua ho.

4. KET LUAN
Qua khao sat trén 92 nguoi bénh nhap vién
vi suy tim véi phan xut tong méau giam va giam
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nhe, ty 1€ ngudi bénh st dung thudc e ché
SGLT-2 cao v6i 73,90%. O nhom suy tim phan
suét téng mau giam nhe, ty 1€ nay la 64,71%,
thip hon so vdi 76,00% & nhom suy tim phan
sudt tbng mau giam, tuy nhién sy khac biét nay
khong c6 ¥ nghia théng ké (p = 0,37). Ty 1é
gip bién cb nhidm tring ving niéu dyc va ty 18
gip bién ¢ ha duong huyét trén nguoi bénh sir
dung thudc trc ché SGLT-2 tuong duong nhau
voi 5,88%. Ngoai ra, st dung thudc e ché

SGLT-2 khong lién quan dang ké dén cac bién
c¢b ha duong huyét va nhidm tring tiéu dudi (p
=1,00 va p = 0,57 lan luot), tuy nhién cac bién
¢ nay c6 thé dan dén viéc ngung thudc. Cudi
cung, thoi gian nim vién trung binh & nhém
ngudi bénh khong st dung thude e ché SGLT-
2 thap hon so v&i sb ngay ndm vién trung binh
0 nhom su dung thude, tuy nhién sy khac biét
nay khong c6 ¥ nghia thdng ké (10,08 + 9,699
va 11,32 + 6,853, p = 0,498).

DANH MUC CAC KY HIEU, CAC CHU VIET TAT

Tir viét tat Tiéng Anh Tiéng Viét
ACC American College of Cardiology Truong mon Tim mach Hoa Ky
ACE-I Angiotensin-converting enzyme inhibi- | Nhom trc ché men chuyén An-
tor giotensin
AHA American Heart Association Hoi Tim mach Hoa Ky
ARB Angiotensin-receptor blocker Nhom chen thy thé Angiotensin
. . R hé Angiotensi -
ARNI Angiotensin receptor-neprilysin inhibitor Ue che BIOTCRSITECED
tor-Neprilysin
DAPA-HF Dapagliflozin AI'ld Prevent19n of Ac'l— Nghién ciru DAPA-HF
verse-outcomes in Heart Failure (trial)
EMPEROR-Re- Er.npaghﬂo%m Outcomg Trial in Patients o
with Chronic Heart Failure and a Re- Nghién citu EMPEROR-Reduce
duced L . .
duced Ejection Fraction (trial)
ESC European Society of Cardiology Hiép hoi tim mach chau Au
L an 1y Thyc pham va
FDA Food and Drug Administration Cuc quari y e p am va
Dugc pham Hoa Ky
HFmiEF Heart falliure with mildly reduced ejec- S}{y tim phan suat tong mau
tion fraction giam nhe
Heart failure with preserved ejection Suy tim phan suét tong mau bao
HFpEF . A
fraction ton
HFrEF Heart failure with reduced ejection Suy tim phan sut tong méau
fraction giam
LVEF Left ventricular ejection fraction Phén suit tong mau thét trai
MRA Mineralocorticoid receptor antagonist Khéng thy thé Mineralocorticoid
. Kénh dong van chuyén na-
SGLT-2 Sodium-glucose co-transporter 2 o dong van chuyén na
tri-glucose 2
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